
Type or print in ink. 

Sections 84200-84216.5) 

. -. _. . . 
SEE iN5IKUCiluNYUN K t V t K S t  

Mfmholder, Candidate Contrailed Committee 0 Pnmaiiiy Formed Ballot Measure Piaeledion Slatement c] QUailEiiY StatEmEnl 
State Candidate Electinn Committee Commmee Semiannual Statmeni Special add-Year Repon 

Termination statem1 c] Supplemental PT&E&o~ 
(Also rile a Form 410 Termination) 
Amendment (Expiain below) 

0 Recall 0 Contrailed 
"80 co"%dels Pad 5) 0 Sponsored 

"sc r̂ @ate pai 61 

c] Pnmarily F m e d  Candidalei 
Officeholder Committee 
inis0 COmPiS~ Pad 7) 

Stalement -Attach Form 495 

c] General Purpose Committee 
0 sponsored 
0 Smail cwltributor Committee 

Political PariyiCeniral Commiilee 

COMMinEE NAME (OR CANDIDATES NAME IF NO CMrPMIIIEE) NAME OF TREASURER 

Bruce Sasaki 

1806 W. Kettleman Lane, Sutte G 

Lodi CA 95242 209-369-3548 

C o m m ~ e e  to Elect Bob Johnson 
MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODEIPHONE 

CITY STATE ZIP CODE AREA CODEIPHONE NAME O f  ASSISTANT TREASURER, IF ANY 

Lodi GA 95240 209-~34-0370 
MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR P . 0 ~  BOX MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODEIPHONE 

OPTIONAL FAX I E-MAIL ADDRESS OPTIONAL: FAX I E-MAIL ADDRESS 

4. Ver~cation 
l have used ail reasonable diligence in prepadng and reviewing this stalement and to the best of my knowledge the information contained herein and in the attached schedules is tiue and complete. I cert i  

mia that the foregoing is true and Mriecl. 

BY 

BY 

Eneculed on BY caw 

FPPC Fom 480 (J="~=~/05; 
FPPE Toll-Free Helpline: SWASK-FPPC (asSl275-3772) 

state of California 

Signaure dCanSoiiw Wficehaldw Cmalidate, S t l e  Mesivxi Pmponent 
Executed on BY 

Daie 



Type or print in ink COVER PAGE - PART 2 

NAhAE OF OFFiCEHOLDER OR CANDIDATE 

LOdi C i t y  GOUi?CIl 

R E S l D E ~ T i A U ~ S i N E S S  ADDRESS (NO AND STREET) CITY STAE ZIP 

Lodi CA 95240 

y you or are primarily Iwmed to receive 

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) 

CITY S i A E  ZIPCODE AREA CODUPHONE 

COMMITEENAME 

COMMITTEE ADDRESS STREETADDRESS (NO PO SOX) 

CITY SATE ZIPCODE AREA CODUPHONE 

NAME O F  %&LOT MEASURE 

NAME OF OFFICEHOLDER CANDiDATE OR PROPONENT 

NIL$ 

Attach continuation sheets if necessary 



Type or pnnt tn ink 
A ~ o ~ ~ t s  may be r o ~ ~ ~ e d  

to whote dollars. 

NAME 3 i  FILER 1 I 0  NUMBER ! 
C o ~ ~ ~ ~ e e  to Elect Bob Johnson I 

0 
0 0 

0 0 

1. Monetary Contributions ........................................... Scheduie A, Line 3 $ 0 5  
2. Loans Received ...................................................... SchKiuie 8, Line 3 

3. SUBTOTALCASH CONTRIBUTIONS ........ Add Lines I + 2 $ 

4. ~ o ~ m o n e ~ a ~  Contributions .................................... Scheduie C, Line 3 

0 %  0 

5. Payments Made 0 %  0 

7. Loans Made 0 0 

8. S~BTOTAL~ASH PAYMENTS .................................... Add Lines 6 + 7 $ 0 s  

10. ~ o n ~ ~ e ? a ~  Adjustment ........ 
11. T~TALEXPENDITURES MADE O $  0 

....................................................... Schedule E, Line 4 $ 

............................................................. Schedule H, Line 3 

0 
0 0 

0 0 
9. Accrued Expenses (Unpaid Bills) ........ Schedule 6 Line 3 

13. Cash Receipts Cdumn A, Lime 3 above 

14. Miscellaneous Increases to Cash ........................... Scheduiel. lhne 4 

amounts in Column A to the 
corresponding amounts 
from Column B of your last 

................................................... 

15. Cash Payments .................................................. Cdumn A, Line 8 &we 
E 6,527.26 16. € ~ ~ i  .......... Add lines 12 + 13 + 14. lhensublrad Line 15 S 

if  fbis is a termination sfalemenl, Line 16 must be zem. 

17. LOAN GUARANTEES RECEIVED ........................... Schedule 8. P& 2 $ 

uiv ts 
18. Cash Equivalents 6,527.26 

'i 9. Ou?standing Debts ......................... Add Line 2 *Line 9 in Column 8 above 

........................................ See inshuclioos rn reverse $ 

$ 

repoi?. some amounts in 
Column A may be neealive 
figures that should be 
subtracled from previous 
period amounts. n this is 
the fird report being filed 
for this calendar year, only 
ca ry  over the amounts 
from Unes 2, 7, and 9 (i 
any). 

111 ihmugh 6m 711 to oate 

0 Cootribufms 

1 Expenditures 

Received $ $ 

Made $ $ 

(KSublsnfo ValunBry fmsndlbire Limit1 

Date of EIecUon 
~ m m / ~ ~ ~ )  

Total to Date 

Amounts in this section may be dierent from amounts 
)poi?ed in Column B. 

FPPC Form 460 ( J = " ~ = ~ l a 5 )  
FPPC Tdl-Free Helpline: ~6lASK-FPPC ( 5 6 ~ 2 7 ~ 3 7 7 2 )  



SCHEDULE A Type or prinl in Ink. 
~mou~is may be roun~ed 

to Wh51~ dOll8I.S. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

C o m m i ~ ~  to Elect Bob Johnson 

DATE 
RECEIVED 

FULL NAPAE STREET ADDRESS AND Zip CODE OF CONTRIBUTOF 
(IFCONJdrnEi ALSOEMER, 0 NLIAIBER) 

SUBTOTALS 

ule 
1. Amount received this period -itemized monetary contributions. 

(Include all Schedule A subtotals.) ........................................................................................................ $ 

2. Amount received this period - unitemized monetary contiibutions of less than $100 ............................. $ 

IND- IodNIdUal 
COM- Recipient Committee 

OTH -Other (e g business entity) 
PTY - Political Pafly 
SCC -Small Con~nbu~or Cornminee 

(other lhan PTY or SCC) 

3. Total monetary  butions ions received this period, 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 .) ....................... 

FPPC Toil-Free Helptine: 



Type or print In ink. 
Amo~nts may be ro~nded 

to W h Q k  dQllarS. 
State~en~ covers ~ ~ r i o d  

71112005 

12/31/2005 
SEE INSTRUCTIONS ON REVERSE through 
NAME OF FILER 

Commi~ee to Elect Bob Johnson 

$0 IND c] COM c] OTH 0 P N  0 SCC 

f 

f 

c] PND 

5 

c] FORGI'IEN 

I 
0 PAID 

c] FORGlVEN I f  
c] PAID t I 0 FORGWEN 

I 

DATE W E  

DATE DUE 

I 

DATEDUE 

INTEREST 
PAID THIS 
PERIOD 

-% 
W E  

S 

-% 
K*TE 

I 

___% 
RATE 

s 

5 
~ of- 

I.D. NUMBER 

I267765 

CAiENWARYfAR 

PERELECTION" 

I s  DATE INCURRED 1 

CALENDARYEAR 

PER ELECTWa * 

DPTE INCURRED 

CALENDARYt4R 

PER ELECTION* 

I 
DATE INCURRED 

______.-. -. ... ..... , 
I 
! 
d .................. .- 

1. Loans received this period ................................................... 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ............................................................... 
(Total Column (c)  plusloans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A,) 

3. Net change this period. ( S ~ b t r a c ~  Line 2 from Line 1 .) ................ 
Enter the net here end on the Summary Page, Column A, Line 2. 

$ 

IND- Individual 
COM- Recipient Committee 

OTH - Other (e.g., business entity) 
PTY - Political Paity 

(other than PTY or SCG) 

Amounts forgiven or paid by another paity also must be mmed on Schedule A. I '* If reouired FPPC F m  460 ~ ~ ~ n w a ~ f O 5 )  
FPPC Twil-Free Nelpline: 8ffi/ASK.FFFC ~ ~ 2 ? ~ - 3 ? 7 2 )  



Type or print in ink. 
A ~ o ~ n ~ s  may be rounded 

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

RIND 

COM 

D O T H  

PTY 

DSCC 

SCHEDULE €3" PART 2 

~ t a ~ e ~ @ ~ t  covers period 

____- 

ID NUMBER 

LOAN 

LENDER 

DATE 

LENDER 

N T E  

LENDER 

DATE 

LENDER 

DATE 

~UBTOTAL $ 

wMuLAT'VE 1 OJT3TANDING 
1 TODATE 

CRLEL'DARYEAR 

f 

PERELEGT!O"i 
(IF REQUIRED) 

I 

ChLENDARYEAR 

f 
PERELECTION 
iiF REQUIRED) 

CALENDARYEAR 

I 

PER ELECl ION 
(IF REQUIRED) 

~ CALENDARYEAR 

I I 
PERELECTION 
[IF REQUIRED) 

s I 
I 

FPPC Toll-Free Helpline: 



Am ................. . . . . . . . . .  
Staiemoni covers periud 

from . . .  .. 7 1 2c25 

12/31/2005  rough 
SEE INSTRUCTIONS ON REVERSE 
NAM€ OF FILER I D  NUMSER 

1 1267765 I ~ o ~ m i ~ e e  to Elect Bob Johnson 

IF AN INOMDUAL ENTER 
JCCUPATIONANO EMPLOMF 

(ICSELF EMPLOYE0 ENTER 
NAME OF8USINESS) 

DESCRIPTION OF 
GOODS OR SERVICES 

(JAN 1 - DEC 31) 

. . . . . . . . . . . . . . . . . . . .  .- ....................... .................... .- ....... .. ........ 7 

..... .............. . . .  
SUBTOTAL S 

..... . . . . .  
Ar!aci; acci!onsl ,nfoirna!ion on apprs[;narelj isoe/&o contir:s.arion sriee!s 

.... ......... ____ ....... ........... . .. ................. 

ule 
1. Amount received this period - itemized nonmonetary contributions. IND - Individual 

..................................................................................................................... #an PTY or SCC) (Include all Schedule C subtotals.) $ 

2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................... $ 

3. Total nonmonetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 end 10.) ...................... 

FPPC Form 4W (Janua~lO~) 
FPPC Tcll-Frea Helpline: SK-FPPC { ~ ~ ~ ~ 3 7 7 2 )  



Type OT prrnt m mk. 
A~ounf§ may be rounded 

to whole doliars. 

~ o m m i ~ e e  to Elect 1 1267765 I 
CUMULATIVE TO DATE 

CALENDAR YEAR DESCRIPTION 1 AMOUNTISIS 1 
(if REQUIRED) PERIOD I #JAN 1 DEC 31) 

TYPE OF PAYMENT NAME OF CANDiDAiE OFFICE AND DISTRICT OR 
MEASURE NUMBER OR LETTER AND JURISDICTION 

OR COMMITTEE 

DATE 

Monetary 
Conmhtion 

i Monetary 
Contribution 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

ule 
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ......................................................... $ 

2. Unitemized contributions and independent expenditures made this period of under $100 ..................................................................................... $ 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the  summa^ Page.) ............ T 

FPPC Form 450 (Jan"a~lO5) 
FPPC Toll-Free ~~ lp l ine :  



.~ 

I 
.. . . .. . -. . . . 

.. . . 

.. 



Sype or print in ink. 
~ ~ o u n t s  may be r o ~ ~ d e ~  

to whole dollars. 

1 213 11'2005 I 
through SEE INSTRUCTIONS ON REVERSE 

S"+; , :+ <.. _i.L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
51ate,,,er:t :ovc,s Ftliai! 

from . .  . . . . .  7 1 2505 

Page ~ 10 OF - 16 

Committee to Elect Bob Johnson 

escribe the ?ayment. 
mernber ~mm~nications 
meetings and appearances returned contribuiions 

radio airtime and production costs 

campaign workers' salaries 

iRG candidate travel, lodging, and meals 

TSF transfer between committees of the Same candidaleisponsw 

\NEB infomafix techncbgy cosis (internet, e-mail) 

Pi3 peiition circulating E L  !.v. or cable airtime and prhdudiion costs 

pcx polling and survey research TRS stafflspouse trave!. iodging, and meals 
KX posl%ge, delivery and messenger SeNICes 
PRO professional =ices (legal, accounting) VOT voter registration 

CYC civic donations 
FU. candidate fhgiballot fees Flci phone banks 

fundraising events 
i n ~ e ~ d ~ ~ t  expendiiure ~ p ~ n g l ~ p o s i n g  omers (explain)" 

LEG iegai defenense 
UT campaign literature and maiiings Rii print ads 

! I 1 

* Pa~ments that are contri~utions or i n d ~ ~ ~ " d ~ f l t  expen~lures must also be summar~ze~ on Schedule D. 

le 
1. ltemized payments made  this period. (Include all Schedule E subtotals.) ............................................... 

2. Uniternized payments made  this period of under $100 ........................................................ 

............................. $ 

...................................................... $ 

3. Total interest paid this period on loans. (Enter a m o u ~ ~ f r o r n  Schedule B, Pad 1, Column (e).) ............................................................ 
4. Total payments made this period. (Add Lines 1 , 2 ,  and 3. Enter here and on the Summary Page, Column A, Line 6.) .............. 

FPPC Toll-Free Helpline: 



SEE IkSTRUCTIONS ON REVERSE 
NAME OF FILER 

EIME AND ADDRESS OF PfiYEE 
/,FCokm4,TrEE A L S O E W E R ,  D NUMBER) 

Comm~ee to Elect Bob Johnson I 1267765 I 

CODE OR DESCRiPTION OF PAYWfNT AhAOvNI PAID 

: if one of the ~ol lowi~g codes accurately describes the pay~eni, you may enter the code. Otherwise, describe the payment. 

F643 returned c ~ ~ ~ n s  
SAL campaign workers' salaries 
E L  

~ a f ~ ~ ~ l ~ ~ m i ~ .  member c o m m ~ n ~ ~ s  RAO radii aialime and prhducl i  ws?s 

t.v, or cable airlime and prodvdin costs 
i+D phone banks TRc candidate travel, lodging. and meals 

FN, fundraising events POL polling and survey research TRS slaffispouse travel, lodging. and meals 

LEG legal defense FRO pioiessionai sewices (!@gal. accounting) VOT voter regislrailon 
LK campaign literature and maiiings PRI print ads WEB iniormation technology cosls (iniemet, e-mail) 

indepmdent expenditure s ~ p ~ ~ i ~ ~ ~ ~ s i n g  others (explain)' FOS postage. delivery and messenger services TSF transfer between cwnminees of ?he Same candidatelsponsor 

I ! 

FPPC Toll-Free Heipli"~: 





NAME OF FlLER 

~~~~1~~ to Elect Bob Johnson 

: If one of the  following codes accurately describes p a y ~ e ~ ~ ~  you may enter the c 
member comm~niw.tiGns 
meeiings and appearances 

u t h  (explain nonmonetaryY OFC office expenses 
CVC civic donations El petition diculafing 
FR w.n@date filingbaliot fees W p h ~ e ~ n k s  

fun~raising events FDL polling and survey research 
i ~ e ~ ~ e ~ ~  expenditure s " ~ ~ i R ~ / O Q ~ S i f l ~  others (explain)" FO3 postage, delivery and messenger Services 

LEG legaideferse R(0 professional sewices (legal, accounting) 
LlT campaign literature and mitings FRT print ads 

se, describe the payment. 
RAD radio airiime and production costs 
WJ relurned c o n t ~ ~ ~ i ~ s  
SAL carnpatgn workem' salaries 
m t.v. or cable airtime and production costs 
TFC candidate travel, lodglng, and meals 
iRS staffispouse travel, lodging, and meals 
TSF transfer be?ween comminees of the same candidatelsponsor 
VOT w?er registration 
WEB information techndagy costs (iniwnet, e-mailj 

NAME AND ADDRESS OF CREDITOR AMOUNT PfiID 
THIS PERIOD THISPERIOD BALANCE AT CLOSE 

FPPC Form 460 [Janu~~lOS) 
FPPC ToIl-Free nelpli~: X-FPPC (86~275.3772) 



Type or pnnt m I R ~  
A m o ~ n ~  may be r a u ~ d ~ d  

la wholedoila~ 

I 

M M E  OF AGENT OR INDEPENDENT CONTRACTOR 

14 16 Page- of.- 
1213~/2005 t h r ~ g h  

SEE INSTRUCTIONS ON REMRSE 
NAME OFFILER 1 10 NUMBER 

campaign ~ r a p ~ r n a ~ ~ m i ~ .  
CNS campaign consultants 
CTB c ~ ~ ~ ~ t i o n  (explain r ~ n m o n e ~ ~ ) '  
CVC civic donations 
FIL candidate ~ l i n ~ a l ~ o t  fees 
FTd) fundraising events 

LEG legal defense 
LIT campaign Ilkratwe and maiiings 

i ~ d e ~ d e n l  expenditure s " ~ ~ i n g l o p p ~ i n ~  others (explain)' 

member ~ o m m u ~ ~ t i o n s  
MTG meeengs and appearances 
OK: offlce expenses 
PET petilion circulaiing 
pM3 phone banks 
POL pdlmg and suwey researct; 
pcs postage, delivery and messenger services 

professionai sewices (legal accouniing) 
RTT prmtads 

WD radio airtime and production costs 
RK, returned w ~ ~ ~ b ~ i o n s  
SAL campaign workers' salaries 
Ta t.v. or caMe airlime and production costs 
TFC candidate lravei, lodging, and m&s 
TRS stafflspouse travel, lodging, and meais 
TSF tiansfer between wmmieees of the same candidatelmnsor 
VOT voter registration 

inbrmathn technolcgy casts (inismet, e-maii) 

~ TOTAL* $ 

Attach addj~iona~ jnformatJ~n on app~opria~e~y labeled con~in~at!on sheets 

* Do not transfer fo any dher schedule of !o ?he Summary Page This ?o?ai may no1 equal fhe amoun! paid to ihe agent or 
independent cDDtracfof as repoifed on Schedule E FPPC ForrnW(Jandary:OSI 

FPPC TolLFree Helpline 8661ASK-FPPC 18W275-37721 



* 
Type or print in ink. 
ounts may be rounded 

~ r o u ~ h  12/31 12005 
SEE INSTRUCTIONS ON REVERSE 

1 . Loans made this period ..................................................... 
(Total Column (b) plus unitemized loans of lessthan $100.) 

(Total Column (c) plus unitemized payments of less than $100.) 

act Line 2 fmm Line 1 .) ................... 
(Enter the net here and on the Summary Page, Column A, Line 7.) 

2. Payments received on loans ...................................................................... 

3. Net change this period. (Su 

s 
a FORGIVEN 

'6 s 

i 
DATE DUE 

DME W E  

S 

(61 
INTEREST 
RECEIVED 

(Enlei (e) on 
Schedule I Lloe 3) 

1267765 
itl *.> 

ORIGINAL 
AMOUNT OF 

LOAN 

DATE BNCURRED 

s 

DATE INCURRED 

(49 
CUMULATIVE 

LOANS 
TO DATE 

CALENDAR YEAR 

s 
PER ELECTION* 

I 

CALENDAR YEAR 

s 
PER ELECTION- 

S 

............................................. $ 

. $  

FPPC Toll-Free Helptine: 



12/31/2005 ~ r o M g h  S E E  INSTRUCTIONS ON REVERSE 
NAME OF FILER 

C o m ~ i ~ e e  to Elect Bob Johnson 

FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECf IPT 
DATE 

RECEIVED OFCOhMlnEE ALSO ENTER! D NUUSER) 
~. 

i 

D. NUMBER 

267765 

AMOUNT OF 
INCREASE TO CASd 

I I 

Attach additional informafion on appropriately labeled co~tinuaiion sheets. SUBTOTAL 6 

le I 
1. Itemized increases to cash this period. ................. 
2. Unitemized increases to cash of under $100 this period. 

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ..................... 

Sumrnarv Paae. Line 14.) .............. ......... ....... ......................... T 

....... ............. 5 
....................................... $ 

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 

FPPC Form 460 l ~ ~ ~ a ~ f O 5 ~  
FPPC Toll-Free tialpline: 866IASK.~PPC (8661275-3772) 


